2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000076823

1. Entity Name

PREMIER CONSTRUCTION SERVIGES, INC.

Principal Place of Business
6574 NORTH STATE ROAD 7 €574
SUITE 166
COCONUT CREEK FL 33073

Mailing Address

SUITE 166
COCONUT CREEK FL 33073-3625

NORTH STATE ROAD 7

- 2:-Principal.Piace of Business

3. Mailing Address

PRu

—_— .

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90064 014 ***150.00

AR WRNAOI

"' DO NOTWRITE IN THIS SPACE ~ ™=

City & State City & State 4. FEi Number 65-086764 Applied For
7 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl s Name

BALL, PHILP.. .
7170 NW 63RD WAY
PARKLAND FL 33067,

LR

e

P

Street Address {PO. Box Nurmber is Not Acceplable)

City

Zip Code

FL

8. The above named eﬁt'\iy sUbmits this statement for the purpese of changing ils registered office or registered agenit, ar beth, in the State of Florida.

SIGNATURE

Signature, lyped of printed name ol regisiered agent andg bile if applicable.

{NOTE' Registered Agenl signature requirsd when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) -

=

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

woFILE;NOW !} FEE 1S-$150.00 morope s

* 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTLE P " O Delete TME O change [ Addition | &
[s2)
NAME BALL, PHILIP NAME 2
STREET ADDRESS | 7170 NORTHWEST 63RD WAY STREET ADDRESS a
oIy sT-20P CITY-ST-2P H
L PARKLANDFL 33067 — 8
TITLE | 8T, 7 Delete THLE [ change [} Addition | O
A ¥ B U ‘{ .
e - | KOBUSSEN, PETER NAME
STREET ADDRESS | 1636 KEY LIME DRIVE STREET ADDRESS
oumY-ST-2° LOXAHATCHEE FL 33470 orTy-St-2IP
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-11P
TITLE 1 Delete TITLE [ change [ Addition
- MAME . i B NAME
STREET ADDRESS STREETADDRESS |~ e s e S .
OITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTY-ST-28 . <], CITY-ST-ZIP
TTLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS ‘ i b N STREET ADDRESS
OITY-5T-2P . TN CTY-ST-2IP

13. i hereby certify that the information supplied with this fili
indicated an this report or supplemanty
’!, z

of the corporation or the receiver 9

changed, or on an altachmen
SIGNATURE: /& / 1/

g

| raport is true an

does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
;i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

SIGNATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Dayume Phona #

/{/s/oo LSl 445 bty




